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OFFICE OF THE SECRETARY OF STATE

Certificate of Incorporation

Nonprofit Corporation
ORGANIZATIONAL ID #: NS014740

I, Jason M. Gant, Secretary of State of the State of South Dakota, hereby
certify that the Articles of Incorporation of SOUTH DAKOTA HOCKEY
OFFICIALS ASSOCIATION duly signed and verified, pursuant to the

provisions of the South Dakota Corporation Act, have been received in this office
and are found to conform to law.

ACCORDINGLY and by virtue of the authority vested in me by law, I hereby
issued this Certificate of Incorporation and attach hereto a duplicate of the
Articles of Incorporation.

IN TESTIMONY WHEREOF, 1
have hereunto set my hand and
caused to be affixed the Great Seal
of the State of South Dakota, in
Pierre, the Capital City, this
January 11, 2012.

et

Jason M. Gant
Secretary of State

Cert of Incorp Non Profit Merge
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2 gmoavosaeons  ARTICLES OF INCORPORATION
o Pierre, SD 57501 DOMESTIC NONPROFIT CORPORATION RECE'VED
o (605)773-4845 _ _
— Please Type or Print Clearly in Ink
é Please submit one Original and one Photocopy DEC 05 2011
= FILING FEE: $30 payable to SECRETARY OF STATE S.D. SEC. OF STATE
u
u
- 1 a0 RECEIVED
ot ) JAN O 8 200 Telephone # (605) 336-3890
9\\%\!\\‘ b= 0. SEC. OF STATE FAX # (605) 339-3357
Q‘;Sﬁﬁ
aoree® .
Article |

The name of the Corporation is SOUTH DAKOTA HOCKEY OFFICIALS ASSOCIATION

Article li
The period of existence is; PERPETUAL
Article Il
The purpose for which the corporation is organized.
THE CORPORATION WILL SERVE AS THE OFFICIAL ASSOCIATION OF ICE HOCKEY REFEREES IN THE STATE OF
SOUTH DAKOTA. SDHOA WILL WORK TO RECRUIT AND DEVELOP OFFICIALS, AND PROMOTE THE GAME OF ICE
HOCKEY ACROSS THE STATE.
Article IV
Check one:

The corporation will have members.

[:I The corporation will not have members.,




Article V

If the corporation is to have one or more classes of members, any provision which the incorporators elect to set forth
designating the class or classes of members and stating the qualifications and rights of the members of each class.

THE CORPORATION WILL HAVE ONE CLASS OF MEMBERS

386 4551 Bl-12-2812

Article VI

If the directors are not to be elected or appointed by one or more classes of members, a statement of the manner in which
such directors shall be elected or appointed.

DIRECTORS SHALL BE ELECTED BY THE MEMBERS

Article VII

Any provisions which the incorporators elect to set forth for the reguiation of the internal affairs of the corporation,
including any provision for the distribution of assets on dissolution or final liquidation.

THE PROVISIONS WILL BE AS WRITTEN IN THE BY-LAWS.

Article VIl

The South Dakota Registered Agent name MATTHEW P. BOCK - WOODS FULLER, P.C.

300 S PHILLIPS AVE SUITE #3060 SIOUX FALLS SD 57104
Street Address or Rural Route Box Number in This State and City State ZIP+4
PO BOX 5027 SIOUX FALLS sSD 57117
Mailing Address in This State, if Different from Street Address City State ZIP+4

When listing a Commercial Registered Agent, please state their CRA #.
This number can be obtained from the Commercial Registered Agent.
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¢ Article IX

o)

- Three or more directors are required by law. The number of directors constituting the initial board of directors: 3

-l

= BRUCE PALMER 2228 MCCLELLAN DRIVE HURON Sb 67350

m Director Street Address City State ZiP+4

Q ROBERT HIRRSCHOFF 423 15TH AVE BROOKINGS SD 57006

o Director Street Address City State ZIP+4

o0

o] DANE YDE 604 E ALDER LANE SIOUX FALLS SO 57105
Director Street Address City State ZIP+4
Director Street Address City State ZIP+4

Article X : S
Incorporators: Three or more incorporators are required by law.

BRUCE PALMER 2228 MCCLELLAN DRIVE HURON S 57350
Incorporator Street Address City State ZIP+4
ROBERT HIRRSCHOFF 423 15TH AVE BROOKINGS SD 57006
Incorporator Street Address City State ZIP+4
DANE YDE 604 E ALDER LANE SIOUX FALLS SD 57105
Incorporator Street Address City State ZIP+4
incorporator Street Address City State ZIP+4
incorporator Street Address City State ZIP+4

This document must be signed by all incorporators in front of a notary public

pated ([ ~ DD/ |

(Signature of an mcorporator

BRUCE PALMER - PRES!DENT

——— (Printed Name) 7
Dated (/’/(/// A/J//

(Signature of an moorporator

ROBERT HIRRSCHOFF - lCE PRESIDENT
(Printed Name)

Dated ///ID/// 08—6/ L_‘

(Signature of an incorperator)

DANE YDE - SECRETARY/TREASURER

{Printed Name)
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- Dated

E (Signature of an incorporator)
ra

E (Printed Name)

-+

]

oo

F Dated

{Signature of an incorporator)

(Printed Name)

STAT‘E OF SO(,LM\ b&m’
COUNTY OF KQQ.C{ l £

On this the 8 8 day of A )o( J18 W\IQ.Q/\ , 20 [ ' before me personally appeared
6 huCce Talm ey known to me or satisfactorily proven to be the

person(s) who are described in, and who executed the within instrument and acknowledged to me that she/he/they

executed the same.

/]-02- 20/5 M/m\)

My Commission Expires Notary Puty !
Notarial Seal ) &,;g;\’\“\ghugg/f%’

.\‘o\\/?\ . /Q,/é;,
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NonproﬁtArtidesoﬁncorporation January 2011
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Dated

(Signature of an incorporator)

(Printed Name)

Dated

(Signature of an incorporator)

(Printed Name)

STATE OF _Sashn T Vatee

COUNTY OF _Pwor¥in 95

On this the IQ% day of N e ber .20 11 before me personally appeared

Dane Nde known to me or satisfactorily proven to be the

person(s) who are described in, and who executed the within instrument and acknowledged to me that she/he/they
executed the same.

Macin Q9% Qor] Yot Weaaaox

My Commission Expires Notary Public

st Geny of_Rreoka ngs
sommonwealth/State of Joccth Dakota.

fiit

The foregoing instmTent was acknowledged G Y a ko
b f . IS + L R \, TR . 'V[ .
efore e this_IS “day of lovgmber RS SN
20/ P
-~ 03%‘:/"(.4,/":' H
w . C;’ :- a‘( ! -t f _::
otary Public T LN gy Qs S
" eammission expires: 09 [/ 7.0/ C e vy
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Dated _ O .’M /ﬂ\ @—&L—\

(Signature of an incorporator)

Tue Yoe

(Printed Name)

Dated

(Signature of an incorporator)

(Printed Name)

STATE OF él&b‘) W
COUNTY OF ‘M

On this the // day of ” , 20 /Lbefore me personally appeared
W / known to me or satisfactorily proven to be the

person(s) who are described in, and who executed the within instrument and acknowledged to me that she/he/they

executed the same.

gt 20,206 'm, £ W

Chmmission Expires Nétary Pu

Notarial Seal

NonprofitArticlesofincorporation January 2011




